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Background:  End-stage renal disease (ESRD) is characterized by an extremely high rate of cardiovascular events which dictates thorough 
screening for coronary atherosclerosis, especially in patients undergoing kidney transplant. Therefore, we assessed the diagnostic performance of 
64-slice multidetector coronary computed tomographic angiography (CCTA) in patients with ESRD.
Methods:  We included patients who had been referred for a CCTA and an invasive coronary angiography (diagnostic standard) within 6 months, 
either as part of clinical work-up in two urban medical centers or as part of the multicenter ACCURACY trial.
Results:  A total of 619 patients were included, of whom 31 had ESRD. On a patient-based model, the sensitivity, specificity, and positive and 
negative predictive values to detect >50% and >70% stenosis were good and comparable between ESRD and non-ESRD participants (see Table). 
ESRD Non-ESRD p
n 31 588
Age 64±12 61±12 0.197
Stenosis >50% >70% >50% >70%
Prevalence (%) 71.0 61.3 42.7 54.4 0.062
Sensitivity (%) 100 100 97 94 0.731
Specificity (%) 78 91 83 87 0.394
PPV (%) 92 95 87 85 0.442
NPV (%) 100 100 96 95 0.489
Conclusion: 64-row multidetector CCTA is highly sensitive and specific in detection of coronary artery stenosis irrespective of ESRD. Our findings 
suggest that CCTA is a promising diagnostic tool for timely detection and/or exclusion of coronary atherosclerosis in patients undergoing pre-
transplant cardiovascular surveillance.
